2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32880
1. Entity Name . - K t
HAVEN MANOR PARTNERS I, LTD. - F' l L E D
Principal Place of Business ’ Mailing Address 01 JAN 2 9 AH 9: 38
ELIA AVE.. UNIT B-3 SOUTH AMELIA AVE.. UNIT B3
pefregipmcon RO FL et - SECRETARY OF STATE
TALLAHASSEE, FLORIDA
— S IR TR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59‘31 16974 Not Applicable
Zip Country Zip Country ‘ 5. Centificate of Status Desired K gg.zfqlﬁ?;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S Name™ T S
GU":"JNGER' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH AMELIA AVE ' :
UNIT B-3
DELAND FL 32724 City FL |20 coce

8. The above named entity submits this staternent for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.

SIGNATURE i }
Signalure, typed o printed name of registered agent and title if gpplicabla. (NOTE: Registered Agem signature required when reinstating) . DATE

9. Capital Contributions $500 00 ) 10. Amount of Capital Contributions 5 e 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown an record. i in FLORIDA fo date. CO — SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

CR2E003 (11/00)

DOCLMENT# | V30073
‘ STREFT ADDRESS
NAME CENTRALK GENERAL PARTNERS |, INC.
STREET ADDRESS 1201 S AMELIA AVE UNIT B3 CITY-ST-2IP
cnv-s1-zP - |DELAND FL
- —_
DOCUMENT # STREET ADDORESS ZHOO0A0SESO 74 ey
NAME =[R20 01067 --014
ADDR ELE 0 e 1
STREET AUDRESS P *ba 150,00 #4150, 00
CITY-ST-2IP
_ DOCUMENT # _ ; . - - - $TREET ADDRESS. e o -

NAME
STREET ADDRESS CITY-ST-2P
GITY-ST-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY -§T-21F o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GTY-5T-7IP
CITY-ST-71P -
D

OCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-§7-2IP

CITY-ST-7iP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igdlcated on this report is true and accurate anrc1j that my signature shall gave the samg lagal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empawered to execute this report as required by Chapter 620, Florida Statutes .
= UF 23S ot

2 VP {/OQ/GI

* Data Daytifie Phone #

a+spmn

gt



